He (the speaker) had the opportunity of examining the fellow eye microscopically, it having been removed for secondary glaucoma, and found the angiomatous conditions of the retinal vessels. Since that date he had seen several similar cases. Three years ago he showed before the Ophthalmological Society an excellent example in which there were several separate angionmata in the retina in the same eye. He had lost sight of the cases he had seen, and he did not know what was the final outcome of the affection. With regard to the case of ptosis, he preferred Motais' operation to that described by Mr. Rea; in Mr. Rea's case, though a good result had been obtained, he thought an even better might have-been produced. In three recent cases in which he had done Motais' operation there had been no scar forming externally, such as was seen in the present case, and the patients could completely close their eyes in sleep, which was probably not possible in the case of the patient shown that evening. Motais' operation was only suitable in cases of ptosis with good upward movement of the eyes. He had done it in patients with unilateral ptosis in which the action of the superior rectus was generally unimpaired.
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Congenital Malformation of Iris.
PATIENT, a male, aged 8. History: No history of inflammation, with the exception of mild conjunctivitis on two occasions. Very fretful during the first three months of life; not backward in development in other respects.
Present condition: Holes in iris-pigment layer exposed-pigment layer absent in places with red reflex showing, suspensory ligament visible in hole in left eye. Defective development of angle of anterior chamber-strands running from posterior surface of sclero-corneal margin to anterior surface of iris.
DISCUSSION.
Mr. AM. S. MAYOU thought the explanation of the formation of colobomata with bridge was, that before the anterior end of the optic vesicle grew forward to form the iris, the capsular pupillary membrane was present and was stripped up by the iris, but persisted over the coloboma to form a bridge. In such a case as the present one, he believed there was some mesoblast in the stroma of the iris, which would account for a sphincter being present. The faetal condition of the angle was due to imperfect formiation and to some of the strands of the capsulo-pupillary membrane being attached to the back of the cornea. He had sections showing the blood-vessels in such strands.
Mr. TREACHER COLLINS said that the mesoblastic portion of the iris was developed from two sources: it arose partly from the anterior layer of the fibro-vascular sheath covering the anterior surface of the lens, and partly from the blood-vessels which grew forwards from the periphery of the anterior chamber from the anterior ciliary arteries, beneath the pupillary membrane or anterior fibro-vascular sheath. He agreed with Mr. Mayou that there was a thin layer of membrane over the gaps in the stroma of the iris in the case shown. These gaps in the stroma had resulted, he suggested, from loops of the anterior ciliary arteries having failed to grow in between the pigment epithelium and the pupillary membrane. If in some places those loops of arteries grew forwards and not in others, those which budded forwards might meet at the pupillary border and form a complete-circle of anastomosis there, from which normal iris stroma would be developed. The prolongations forwards of iris at the angle of the chainber were similar to those met with in the foetal human eye. In the present case they were a persistence of the fcetal condition of the angle of the chamber.
